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NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

-

THE DIVISION OF HEALTH OF MISSOURI

ALE? JAN 25 1951 STANDARD CERTIF

BIRTH NO.

2Ll A
ICATE OF DEATH State File No'7?4!

S8 PRIMARY REG. n|511 @Oa._. Registrar's No...

REG. DIST.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If imstitation: bafore
a. COUNTY a, STATE b. COUNTY lon)
, . Missouri
b. CCI).IF;Y (I onteide corpurate H.mh.-, write RURAL “d:::.hip) CSI'AE(EﬁSE: !'].C.)!]';a {TY (If ouwlds corporste limite, write RURAL acd glve township) Mq?
TOW S+ Lonig- - B : wN_ St.Louis
d. Fﬁéls'PPTAAT.EO%F {If oot in heapital or lastitation, ive strect addreas or loeation) d'A%\-E')‘REESTS (If rural, give looation),, y
INSTITUTION gt he Hospttal 6030 Yorth Eraadway
3. NAME OF . (First) * b. (Middl . (Last o
DUeNE O 8. (First) ¢ ) c. (Last) 4. DATE J_(Month) (Day)  (Year)
(Tvpeor Prie) M1 lo L-Nébo- ousos veati_dan, 12,1951
S. SEX 6. COLOR OR RACE ] 7. #ﬁ)%ﬁ%g' EFVEECIEQRRIED' 8.'DATE OF BIRTH PIE I:A‘GE (lny-;.n 3 o | D“.: i SNDER M MRS
. {8pacify) t on Houm | Min.
0 white married / Doc.25,1879 Vp l |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF Busmmn?ﬁsrﬁ‘f 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
mouo!wo ng Lifs tired COUNTRY? -
Ras¥a bl 4y :‘ R Greece . . ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . W‘o
Petor Manousos unknown nous 08
!5. wff&&iﬁ&f? E\(fg? ..lNd'é}.'i;fuRrMaEa. F.:?EEwEuS.: 16. SOCIAL SECUR;“I’OY 17. INF ATURE OR NAME ADDRESS
no - none Marvt anousos ,6030 North Proadway
1 ‘acﬁuss OF DEATH MERICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION

omly oneaumPET | IRECTLY LEABING TO DEATH® 1)

for (a), (b}, and {c)

W& hir does not mean ANTECEDENT CAUSES

ONSET AND DEAH )

e of dying, such | Morbid conditions, if any, giving DUE TO (b)
flure, asthenia, | rise io the cbove cause (a) mxﬂna . _ .
ete. méans the dla- the underlying cause last.
cate, thiury, or complica- DUE TO (¢).
tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contriduting fo the death but not

related Lo the dizegae or condition cauring death.

19a. DATE OF OP'F[%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
. : wo [
2|a ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . (STATE)
SUICIDE - - homa, farm, agtory, strest, offios bldg_, e10.) -
HOMICIDE ,
21d., TIME (Momth) (Day) (Yemat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 4 '_3
o 9F WHILEAT[—] NOT WHILE £
INJURY. N R el N _ ~~ N

2. I hereby cephify that I aliended the deceased from .
alive on 1 1987 and that death accurred o1 320 @
« {Degree or title)

1994 & ﬁ&._”/_ 10.X°), that T last sow the deceased
., Jrdin the causes and on the date siated above.

V.l

23, SIGNATUHE 23b. ADDRESS ATE SIGNED
WwQ&M mpid. 33 9/‘4,.,.62&}7 713 [¥ ‘
%4[5 Nag FquL m.q) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 244, LOCATIQN (Oity, toyn, or county) ¥ (Btate)
Al le ,_15-51 StJMatthews emster St, ouls|Miss ouri

D ;
REG,

RE(%SIGN%&E :

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Avert H,Hoppe 4700 Yashington

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

B L P P ——

working under my personal supervision.

\/{Jtudent Embalmer NOvesvearwsas Prvrmssusans
Sy 7 7. /777,(,ma,¢/

| /
R LT T Llcenaed Embaimer No. o? 7/7~

Student Embalmor

P. O. Address_Zﬂ Zi:ﬁ:éﬁ& m
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If ¢this body is.not embalmed, fact should bé 45 stated: above. - - h -
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THE STATE BOARD OF HEALTH OF MISSOURI )
;4(){ Mlssou l" BUREAU OF VITAL STATISTICS State File 1\052'7—_}_{{--5-/

On this.....; 30 . day of....... October 19457 before me appears.....MQ.!"..Y....K.@.D..t_r0f is
Manousos ..o who,upon __.... her . oath, states that the original record of::g?};
for M 'k e Ma nousos g:_(g‘ J.#.n..u..a.r.x.._.l_2, .............................. , 19..5.1. in the State of
Missouri, and which was filed at Ste I-OU is, | M Qe ... onl"3'5,, 19...... , should be corrected as follows:
Ttem NOw.oovoo B should read._Mike Kentrotis a=k.as Mike Manousos. ...
. Instead of _Mike Manousos
ftem No... 14 should read..Mary Kentrotis Manousos.
Instead of.....Mary Manousos . e e
ltem No...lZ . should read...Mary. Kentro t is._Manousas. - :
Instead of......Mary Manouvsos. . .. : et et e e e

Item No... o wreweenhotld read eeemeeemeemranenneens . e e emeemsrenes
Instead of O SO

ftem No.‘ ............................ should read... - ettete e amnaane e e mtnmeren . -
Instead Of e S

ftem No .......................................
Instead of: foreee

Item Now.oee e should read
Jnstead of eeeemeemee e eeeeeranmee e reon ,

Ttemt Now s should read............ S et eer e e s

. ! Instead of et rmen s et ene e emne <saapens e o eseameSaenArh S atamfeeeotemeaneane e eaet e emre R e am e nm e e £emeeanmnam srms cameamebbens et eRe

The ahQ\e is true to the best of my knowledge, information and belief.

.(QML) o _('_ ‘ Affiant. /ﬂw‘pﬁ el mﬁjmmmgﬁ) V51
". | 030\ o @/wadwaxﬁ _______

. Present Address.
i L (T E
jSubscnbed and sworn to before me this... g)O ............. day of AN ADAAAA A . 19&..‘.—.] °

My Commission expires. My Commission Explres Sept'zs' 1959 g" MA .. C{\ s @Uﬂ) ...... Notary Publ:cQ
A







